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3 
Exhibit A 

 
MARINER HEALTH CARE OF SUMTER - EAST 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-MAE-J9 

 
 
 
      10/01/00- 
    09/30/01 
 
Interim Reimbursement Rate (1)  $85.81 
 
Adjusted Reimbursement Rate   76.84 
 
Decrease in Reimbursement Rate  $ 8.97 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated January 25, 2002 
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Exhibit B 

 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-MAE-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $35.16  $54.01 
 
Dietary     7.53   10.12  
 
Laundry/Housekeeping/Maintenance     6.54    8.88  
 
  Subtotal   $5.11   49.23   73.01 $ 49.23 
 
Administration & Medical Records   $ -     13.59   10.55   10.55 
 
  Subtotal    62.82  $83.56   59.78 
 
Costs Not Subject to Standards: 
 
Utilities     2.55     2.55 
Special Services      .50      .50 
Medical Supplies & Oxygen     1.61     1.61 
Taxes and Insurance     1.30     1.30 
Legal Fees      .01      .01 
 
     TOTAL   $68.79    65.75 
 
Inflation Factor (3.20%)       2.10 
 
Cost of Capital        6.68 
 
Cost of Capital Limitation       (.49) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -   

Cost Incentive       5.11 

Effect of $1.75 Cap on Cost/Profit Incentives     (3.36) 
 
Nurse Aide Staffing Add-On 10/01/99        .57 
 
Nurse Aide Staffing Add-On 10/01/00        .48 
 
 
     ADJUSTED REIMBURSEMENT RATE     $76.84 
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Exhibit C 
 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit    Credit   Totals 
 
General Services $2,430,294 $   -      $  1,056 (4) $2,168,601 
      209,831 (6) 
       12,069 (6)   
           45 (7) 
       38,692 (11) 
     
Dietary    501,768     -         9,500 (5)    464,243 
       27,587 (6) 
          438 (9) 
     
Laundry    100,434     -         7,164 (6)     93,270 
 
Housekeeping    223,941     -        18,270 (6)    205,671 
 
Maintenance    109,270    3,058 (8)      6,800 (6)    104,628 
          900 (11) 
Administration & 
 Medical Records    906,763    2,210 (9)     32,840 (6)    837,970 
        5,194 (6) 
       32,820 (8) 
          149 (11) 
     
Utilities    163,903      102 (8)      4,752 (2)    156,967 
        2,286 (9) 
 
Special Services     30,735   54,384 (11)      5,513 (6)     30,735 
       28,897 (7) 
       19,974 (10) 
 
Medical Supplies & 
 Oxygen    220,102      765 (11)      9,413 (4)     99,397 
      105,045 (5) 
          563 (7) 
        1,575 (9) 
        4,874 (10) 
 
Taxes and Insurance    127,829    6,486 (8)     54,220 (3)     80,095 
 
Legal Fees      5,840     -         5,321 (8)        519 
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Exhibit C 
 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit    Credit   Totals 
 
Cost of Capital    408,255   57,043 (12)      4,777 (1)    412,027 
                         48,494 (8)            

 
Subtotal  5,229,134  124,048    699,059  4,654,123 
 

Ancillary    121,272     -          -        121,272 
 
Non-Allowable   (142,626)    4,777 (1)     15,408 (11)   431,947 
     4,752 (2)     57,043 (12) 
    54,220 (3) 
    10,469 (4) 
   114,545 (5) 
   325,268 (6) 
    29,505 (7) 
    76,989 (8) 
     1,651 (9) 
              24,848 (10)                       
       
Total Operating 
Expenses $5,207,780 $771,072   $771,510 $5,207,342 
 
 
Total Patient Days     61,670     -          -        61,670 
 
 
     Total Beds        176 
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Schedule 1 
 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Fixed Assets $  190,848  
  Accumulated Depreciation     45,097  
  Nonallowable      4,777  
   Cost of Capital  $    4,777 
   Other Equity     235,945 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  2 Nonallowable      4,752 
   Utilities       4,752 
 
  To disallow cable TV expense 
  HIM-15-1, Section 2106.1 
 
  3 Nonallowable     54,220 
   Taxes and Insurance      54,220 
 
  To adjust liability insurance 
  and disallow expense due to  
  lack of documentation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  4 Nonallowable     10,469 
   Restorative       1,056 
   Medical Supplies       9,413 
 
  To disallow expense due to lack 
  of documentation  
  HIM-15-1, Section 2304 
 
  5 Nonallowable    114,545 
   Dietary       9,500 
   Medical Supplies     105,045 
 
  To disallow expense due to lack 
  of documentation 
  HIM-15-1, Section 2304 
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Schedule 1 
 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

 6 Nonallowable    325,268 
  Nursing     209,831 
  Restorative      12,069 
  Dietary      27,587 
  Laundry       7,164 
  Housekeeping      18,270 
  Maintenance       6,800 
  Administration      32,840 
  Medical Records       5,194 
  Special Services       5,513 
 
 To adjust fringe benefits and 
 related allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 
 7 Nonallowable     29,505 
  Restorative          45 
  Medical Supplies         563 
  Special Services      28,897 
 
 To adjust expense to cost of 
 related organization 
 HIM-15-1, Section 1000 
 
 8 Maintenance      3,058 
 Utilities        102 
 Taxes and Insurance      6,486 
 Nonallowable     76,989 
  Administration      32,820 
  Legal       5,321 
  Cost of Capital      48,494 
 
 To adjust home office cost 
 allocation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
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Schedule 1 
 
 

MARINER HEALTH CARE OF SUMTER - EAST 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

9 Other Income        438 
 Administration      2,210 
 Nonallowable      1,651 
  Dietary         438 
  Utilities       2,286 
  Medical Supplies       1,575 
 
 To offset income against  
 related expense 
 HIM-15-1, Section 2102.3 
 
10 Nonallowable     24,848 
  Medical Supplies       4,874 
  Special Services      19,974 
 
 To remove excess therapy cost 
 HIM-15-1, Section 1400 
 
11 Medical Supplies        765 
 Special Services     54,384 
  Nursing      38,692 
  Maintenance         900 
  Administration         149 
  Nonallowable      15,408 
 
 To adjust special (ancillary) 
 services reimbursed by Medicare 
 State Plan, Attachment 4.19D 
 
12 Cost of Capital     57,043 
  Nonallowable      57,043 
   
 To adjust capital return 
 State Plan, Attachment 4.19D 

 
                           
        
   TOTAL ADJUSTMENTS  $1,007,455 $1,007,455 
 
 
  Due to the nature of compliance reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general guidance 
only and are not intended to be all-
inclusive. 
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Schedule 2 
 

 
MARINER HEALTH CARE OF SUMTER - EAST 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618   
 
Inflation Adjustment     2.3156     2.3156   
 
Deemed Asset Value (Per Bed)     36,165     36,165   
 
Number of Beds         88         88   
 
Deemed Asset Value  3,182,520  3,182,520   
 
Improvements Since 1981    523,648    668,993   
 
Accumulated Depreciation at 9/30/99  (1,303,639) (1,131,424)   
 
Deemed Depreciated Value  2,402,529  2,720,089   
 
Market Rate of Return       .060       .060   
 
Total Annual Return    144,152    163,205   
 
Return Applicable to Non-Reimbursable 
 Cost Centers      -          -       
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers      -          -       
 
Allowable Annual Return    144,152    163,205   
 
Depreciation Expense     58,489     65,498   
 
Amortization Expense        811        810   
  
Capital Related Income Offsets    (10,469)    (10,469)   
 
Allocation of Capital Expenses to  
 Non-Reimbursable Cost Centers      -          -      Total 
 
Allowable Cost of Capital Expense    192,983    219,044 $412,027 
 
Total Patient Days (Minimum 96% Occupancy)     30,835     30,835   61,670 
 
Cost of Capital Per Diem $     6.26 $     7.10 $   6.68 
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Schedule 2 
 

 
MARINER HEALTH CARE OF SUMTER - EAST 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAE-J9 

 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement  $4.13 $2.13 
 
Adjustment for Maximum Increase   3.99  3.99 
 
Maximum Cost of Capital Per Diem   $8.12 $6.12 
 
Reimbursable Cost of Capital Per Diem  $6.19 
 
Cost of Capital Per Diem   6.68 
 
Cost of Capital Per Diem Limitation $(.49) 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2002-03 Appropriation Act requires that this information on 
printing costs be added to the document. 
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